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1. Introduction
  Malaria still remains a major public health problem 
worldwide, particularly in tropics such as developing 
countries in Southeast Asia[1]. With frequent outbreak, 687 
million people in this region are at high risk for malaria. 
The disease affects all age groups and causes over 120 000 
deaths each year[1].  In addition, resistance to common 
antimalarials is emerging faster in Southeast Asia than 
in any other part of the world, resulting in the declining 
efficacy of chemotherapy[2-4]. Due to a severe and disastrous 
economic impact of malaria, besides its health impact, the 
WHO Regional Office for Southeast Asia call for an urgent 
attention from the policy-maker at the national level for 
malaria control[5]. 
  Currently, mass migrations of foreign workers to Thailand 
from high endemic areas, mainly Myanmar, may enhance 
risk of malaria transmission[6-8]. Although registered 
foreign workers have to receive a health-screening 
program for communicable diseases (i.e., tuberculosis, 
leprosy, elephantiasis, and syphilis, malaria infections do 
not include in this health assessment[7]. In order to set up 
better and more effective interventions for malaria control, 
a significant epidemiological data are needed. Therefore, 
this study aimed to determine the prevalence of malaria 
infections among foreign workers by using microscopic 
examination on thin and thick blood films. Additionally a 
preliminary observation focusing on RBC morphology and 
differentiation of white blood cells were undertaken for 
screening of health status among foreign workers.
 
2. Materials and methods
2.1. Study areas and blood sample collection
  A cross-sectional survey was conducted in Bangkok and 
Samut Sakhon province, central Thailand (Figure 1). A total 
of 294 foreign migrant workers were enrolled in the study. 
Each participant was questioned about signs and symptoms 
of malaria, travel history, and medications taken during 
the prior two weeks. Between April and May 2008, thick 
and thin blood films were prepared from fingerpick blood 
samples of these workers. The study was approved by the 
Ethics Committee of the Faculty of Medicine Technology at 
Objective: To determine the prevalence of malaria infections among foreign migrant workers 
in Thailand. Methods: Giemsa-stained thin and thick blood films were prepared from blood 
samples of 294 foreign migrant workers recruited in the study. Microscopic examination of these 
blood films was performed for malaria detection. Results: Blood film examination revealed 
1.36% malaria infections in these 294 subjects. All positive cases were male Myanmar workers 
in which their blood films only ring stage of Plasmodium spp. was found at low parasite density 
(mean= 144 parasites/毺L of blood). The prevalence of malaria infections was not significantly 
different among foreign migrant workers classified by age, gender, and resident province (P>0.05). 
Thin blood films of these workers also showed 78.91% hypochromic erythrocytes and 61.9% 
relative Eosinophilia. Conclusions: These findings indicate a high risk of malaria transmission. 
Therefore active malaria surveillance by using molecular methods with more sensitive and 
specific than microscopy should be considered for malaria control in foreign migrant workers.
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Figure 1.  Map of blood collection sites. 
Localization of two provinces in Thailand from which Plasmodium 
falciparum infected blood samples were obtained. Bangkok is the 
capital of Thailand. Samut Sakhon province is about 30 km southwest 
of Bangkok.
2.2. Microscopy
  A thin and two thick blood smears were stained with 3% 
Giemsa solution (Merck) for 30 min and microscopically 
examined at 伊1 000 for Plasmodium spp. detection and 
parasite density determination by three well trained 
microscopists[9].  Discrepancies of the results were resolved 
by an expert microscopist. The parasite density (parasites/毺L)
was done by counting 500 white blood cells from each 
positive thick blood film and the number of leukocyte 
density (WBCs/伊L) was estimated as 8 000[10,11]. Red 
blood cell (RBC) morphology and White blood cell (WBC) 
differentiation were determined in thin blood films. Each 
blood film required approximately 20 minutes to read before 
negative results were reported. 
  Calculation of parasitemia = (the number of parasites 伊
8000) / the number of leucocytes
2.3. Data analysis 
  Prevalence of malaria infections was analyzed by using 
SPSS software package (SPSS 11.5 for Windows). Chi-square 
or Fisher Exact test was used to analyze differences of the 
data and association between techniques. The P values < 
0.05 were considered statistically significant.
3. Results 
  Demographical data and the Plasmodium infection status 
of 294 foreign workers (92 females and 202 males) were 
described in Table 1. The age range of the participants was 
9-46 years (median = 26 years). These subjects were mainly 
Myanmar (265), followed by Cambodian (10) and Laos 
Table 1
Prevalence of Plasmodium infections among foreign migrant workers.
Paramater No. of examined No. of positive (%Prevalence)
Age 0 -20   94                       2 (2.13)
21-30 125                       1 (0.80) 
30-40   59                       1 (1.69)
>40   16                       0 (0.00)
Nationality Myanmar 265                       4 (1.50) 
Loa   10                       0 (0.00)
Cambodia   19                       0 (0.00)
Gender Male 202                       4 (1.98)
Female   92                       0 (0.00)
Resident province Bangkok 174                       2 (1.10)
Samut Sakhon 120                       2 (1.70)
Type of blood smears Thin Blood Smear 294                       1 (0.34)
Thick Blood smear (single) 294                       3 (1.02)
Thick Blood smear (double) 294                       4 (1.36)
Thin & Thick blood smears 294                       4 (1.36)
Total 294                       4 (1.36)
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(19). The results showed the overall prevalence of malaria 
infections in foreign migrant workers was 1.36% (4/294). 
Of 265 Myanmar migrant workers, 1.5% was infected with 
malaria parasites. Only ring stages was found in the positive 
blood films with low parasitemia (range = 64 - 224; mean 
= 144 parasites/μL). A single of either thin or thick blood 
films were positive for malaria in 0.34% (1/294), and 1.02% 
(3/294), respectively. Both a thin blood film together with a 
thick blood films and double thick blood films detected 4 
positive samples (1.36%). 
  Interestingly, anemia (78.91 % Hypochromic RBCs; 232/294) 
and relative eosinophilia (61.90%; 182/294) have been found 
in thin blood films of these foreign workers. Specifically, 116 
(116/292, 39.45%) workers showed hypochromic normocytic 
RBC, of which 42 were from Samut Sakhon (42/120, 35.00%) 
and 74 (74/174, 42.53%) were from Bangkok. 113 (113/174, 
64.94%) and workers from Bangkok 69(69/120, 57.50%) from 
Samut Sakhon showed relative eosinophilia. 
4. Discussion
  The results showed that 1.5% of Myanmar migrant workers 
were infected with malaria parasites. The Plasmodium spp. 
infections in this study were diagnosed by the detection 
of erythrocytic stages in blood films. The foreign workers 
randomly selected for a survey have resided in Thailand 
for more than six months so that these cases could not 
be defined as imported malaria infections. Likewise, the 
infecting species could not be actually identified because 
of the low parasitemia (mean = 144 parasites/毺L) and 
the finding of only few ring stages. However multidrug 
resistant falciparum malaria is common in Myanmar 
and Thailand; this indicated that malaria carriers should 
be concerned among foreign migrants in Thailand, 
particularly in Myanmar groups[1, 5, 8]. Similar to previous 
studies, the Plasmodium spp. infections predominated 
in males who are more attractive to mosquitoes than 
females[12] and their hormone (testosterone) can act as 
anti-plasmodial immune repression[13]. In spite of only 4 
positive cases, the prevalence of malaria infections was not 
statistically significant different according to demographic 
characteristics including gender (P = 0.134), age (P = 0.793), 
and resident province (P = 0.661). 
  The prevalence of Plasmodium spp. infection among 
foreign migrant workers was higher than the annual parasite 
incidence (API) in Thailand (0.41 per 1000 inhabitants, 
0.041%)[14,15]. The reasons for the higher prevalence in 
Myanmar migrant workers than Thai population may relate 
to inadequate laboratory services and treatment facilities in 
Myanmar and the intensive malaria control programme in 
Thailand during the past five decades[8]. Our data also agree 
with several studies which reported that malaria infections 
are common among migrants in many countries (8.2%-60%)[16-20].
Regardless the clinical follow-up, in this study these 
positive cases without any symptoms were defined as the 
asymptomatic Plasmodium spp. infections based on physical 
examination including clinical interviews. The presence of 
these asymptomatic infections in Myanmar workers from 
Bangkok and Samut Sakorn province may lead to epidemic 
situation and these two provinces appear to represent the 
added risk of spreading malaria infections to Thai people. 
Therefore, laboratory diagnosis, treatment, and controlled 
population movement need to be promoted further.
  Our results also showed that 1.36% (4/294) of the malaria-
infected patients were diagnosed by the examination of 
double blood films, but not by either a single thin blood film 
(0.34%; 1/294) or thin blood film (1.02%; 3/294). Although the 
difference in the prevalence was not statistically significant 
(P>0.05), microscopic examination of double blood films; 
especially thin and thick blood films, is more helpful in 
surveillance for asymptomatic malaria infections due to 
the insufficient sensitivity of a single blood film for malaria 
detection[9]. In accordance with reliable diagnosis such as 
PCR technique, the collection of blood samples on filter 
paper is therefore recommended for differential diagnosis 
and epidemiological studies of malaria infections[21-25]. 
  Interestingly, anemia (78.91 % Hypochromic RBCs; 
232/294) and relative eosinophilia (61.90%; 182/294) have 
been found in thin blood films of these foreign workers. 
The etiology of chronic anemia is multifactorial, but 
asymptomatic Plasmodium parasitemia may be defined as 
the major cause[26]. In case of relative eosinophilia, it may 
be due to parasite infections which are mainly associated 
with the poor socioeconomic conditions, overcrowding, 
poor sanitation, and difficulty to access medical services 
among foreign workers in Thailand[27-37]. These preliminary 
observations highlight the importance of an active 
surveillance for infectious and noninfectious diseases in 
foreign workers. 
  In conclusion, the prevalence of Plasmodium spp. 
infections among Myanmar migrant workers represents 
a public health risk for Thailand. We suggest that the 
screening program for foreign workers should include a 
blood examination for malaria. Clinical follow-up of all 
asymptomatic cases might be useful for control of malaria 
transmission. In addition with improvements in personal 
hygiene and basic health education as a part of work-permit 
processing, antimalarial drug policy for migrants should be 
considered for the maintenance of drug efficacy. 
 
Conflict of interest statement
  We declare that we have no conflict of interest.
Acknowledgements
  The author would like to thank Jaruwan Mongpraneet, 
Pantipa Singhakamolphan, Phenluck Lamyai, Suchitra 
Promsen, and Sutawan wannajak the fourth year medical 
technology students of Rangsit University 2008, for their 
technical help. We sincerely thank Chalermpol Promsen 
for helping in sample collection at Bangkok, Pornthip 
Rungruang for data preparation, and all migrants recruited 
in the study for their cooperation. This project was 
financially supported by Rangsit University. The useful 
information was kindly obtained from Samut Sakhon Public 




[1]   World Health Organization. Malaria: Disease burden in SEA 
region. New Delhi:WHO; 2006.
[2]   Narain JP. Malaria in the South-East Asia region: myth & the 
reality. Indian J Med Res 2008; 128:1-3.
Kanyanan Kritsiriwuthinan et al./Asian Pacific Journal of Tropical Medicine (2011)560-563 563
[3]   Samarasekera U. Countries race to contain resistance to key 
antimalarial. Lancet 2009; 374: 277-280. 
[4]   Wongsrichanalai C, Pickard AL, Wernsdorfer WH, Meshnick SR. 
Epidemiology of drug-resistant malaria. Lancet Infect Dis 2002; 
2:209-218.
[5]   World Health Organization. Roll back malaria. global strategic 
plan 2005-2015. Geneva: WHO;2005a.
[6]   Huguet JW, Punpuing S. International migration in Thailand. 
Bangkok: International Organization for Migration; 2005.
[7]   International Organization for Migration. Number of migrant 
labour work permits 1 June-30 August 2005[Online]. Available at: 
http://www.iom-seasia.org/index.php?module=pagesetter&func=v
iewpub&tid=6&pid=317. [Accessed on March 10, 2008].
[8]   World Health Organization. World malaria report 2005-Country 
profile: Myanmar. Geneva: WHO;2005b.
[9]   World Health Organization. Basic malaria microscopy: Part I 
Learner’s guide; Part II Tutor’s guide. Geneva:WHO;1991.
[10] Spencer T. Rapid evaluation of malaria parasite density and 
standardization of thick smear examination for epidemiological 
investigations. Trans R Soc Trop Med Hyg 1986; 80: 491.
[11] Trape JF. Rapid evaluation of malaria parasite density and 
standardization of thick smear examination for epidemiological 
investigations. Trans R Soc Trop Med Hyg 1985; 79: 181-184.
[12] Cernetich A, Garver LS, Jedlicka AE, Klein PW, Kumar N, Scott 
AL, et al. Involvement of gonadal steroids and gamma interferon 
in sex differences in response to blood-stage malaria infection. 
Infect Immun 2006; 74: 3190-3203.
[13] Krücken J, Dkhil MA, Braun JV, Schroetel RM, El-Khadragy M, 
Carmeliet P, et al. Testosterone suppresses protective responses of 
the liver to blood-stage malaria. Infect Immun 2005; 73: 436-443.
[14] Bureau of  Vector  Borne Disease.  Malaria s i tuat ion . 
Bangkok:Ministry of Public Health of Thailand; 2008[Online]. 
Available at http://www.thaivbd.org/cms.[Accessed on November, 
2009].
[15] Bureau of Epidemiology, Department of Disease Control Ministry 
of Public, Thailand. Health report of diseases surveillance 
in foreigners. Annual epidemiolo gical surveillance report 
2009[Online]. Available at: http://epid.moph.go.th/Annual/
Annual%202552/Main.html.[Accessed on November 2009].
[16] Cucunubá ZM, Guerra AP, Rahirant SJ, Rivera JA, Cortés 
LJ, Nicholls RS. Asymptomatic Plasmodium spp. infection in 
Tierralta, Colombia. Mem Inst Oswaldo Cruz 2008; 103: 668-673.
[17] Fugikaha E, Fornazari PA, Penhalbel R de S, Lorenzetti A, Maroso 
RD, Amoras JT, et al. Molecular screening of Plasmodium spp. 
asymptomatic carriers among transfusion centers from Brazilian 
Amazon region. Rev Inst Med Trop Sao Paulo 2007; 49: 1-4. 
[18] Marangi M, Di Tullio R, Mens PF, Martinelli D, Fazio V, 
Angarano G, et al. Prevalence of Plasmodium spp. in malaria 
asymptomatic African migrants assessed by nucleic acid sequence 
based amplification. Malar J 2009; 8:12.
[19] Ndao M, Bandyayera E, Kokoskin E, Gyorkos TW, MacLean JD, 
Ward BJ. Comparison of blood smear, antigen detection, and 
nested-PCR methods for screening refugees from regions where 
malaria is endemic after a malaria outbreak in Quebec, Canada. J 
Clin Microbiol 2004; 42: 2694-700.
[20] Kitvatanachai S, Janyapoon K, Rhongbutsri P, Thap LC. A survey 
on malaria in mobile Cambodians in Aranyaprathet, Sa Kaeo 
Province, Thailand. Southeast Asian J Trop Med Public Health 
2003; 34: 48-53. 
[21] Coleman RE, Sattabongkot J, Promstaporm S, Maneechai N, 
Tippayachai B, Kengluecha A, et al. Comparison of PCR and 
microscopy for the detection of asymptomatic malaria in a 
Plasmodium falciparum/vivax endemic area in Thailand. Malar J 
2006; 5: 121.
[22] Roper C, Elhassan IM, Hviid L, Giha H, Richardson W, Babiker 
H, et al. Detection of very low level Plasmodium falciparum 
infections using the nested polymerase chain reaction and the 
reassessment of the epidemiology of unstable malaria in Sudan. 
Am J Trop Med Hyg 1996; 54: 325-333
[23] Menge DM, Ernst KC, Vulule JM, Zimmerman PA, Guo H, John 
CC. Microscopy underestimates the frequency of Plasmodium 
falciparum infection in symptomatic individuals in a low 
transmission highland area. Am J Trop Med Hyg 2008; 79: 173-
177.
[24] Guerin PJ, Olliaro P, Nosten F, Druilhe P, Laxminarayan R, Binka 
F, et al. Malaria: current status of control, diagnosis, treatment, 
and a proposed agenda for research and development. Lancet 
Infect Dis 2002; 2: 564-73.
[25] Zalis MG, Ferreira-da-Cruz MF, Balthazar-Guedes HC, 
Banic DM, Alecrim W, Souza JM, et al. Malaria diagnosis: 
standardization of a polymerase chain reaction for the detection of 
Plasmodium falciparum parasites in individuals with low-grade 
parasitemia. Parasitol Res 1996; 82: 612-616.
[26] Verhoef H. Asymptomatic malaria in the etiology of iron 
deficiency anemia: a malariologist’s viewpoint. Am J Clin Nutr 
2010; 92:1285-1286.
[27] Nuchprayoon S, Sanprasert V, Kaewzaithim S, Saksirisampant 
W. Screening for intestinal parasitic infections among Myanmar 
migrant workers in Thai food industry: a high-risk transmission. J 
Immigr Minor Health 2009;11: 115-121.
[28] Jombo GTA, Araoye MA, Damen JG. Malaria self medications 
and choices of drugs for its treatment among residents of a malaria 
endemic community in West Africa. Asian Pac J Trop Dis 2011; 
1(1): 10-16. 
[29] Peter G, Manuel AL, Anil S. Study comparing the clinical profile 
of complicated cases of Plasmodium falciparum malaria among 
adults and children. Asian Pac J Trop Dis 2011; 1(1): 35-37. 
[30] Jombo GTA, Alao OO, Araoye MO, Damen JG. Impact of a 
decade-long anti-malaria crusade in a West African community. 
Asian Pac J Trop Dis 2011; 1(2): 100-105. 
[31] Peter G, Manuel AL, Anil S. Study comparing the clinical profile 
of complicated cases of Plasmodium falciparum malaria among 
adults and children. Asian Pac J Trop Dis 2011; 1(1): 35-37. 
[32] Gbotosho GO, Okuboyejo TM, Happi CT, Sowunmi A. 
Plasmodium falciparum hyperparasitaemia in Nigerian children: 
epidemiology, clinical characteristics, and therapeutic responses 
to oral artemisinin-based combination treatments. Asian Pac J 
Trop Dis 2011; 1(2): 85-93. 
[33] Bhattacharya D. Fight malaria at home: therapeutic and 
prophylaxis clinical data. Asian Pac J Trop Dis 2011; 1(2): 142-
149. 
[34] Al Thbiani Aziz, Hamady Dieng, Ahmad Abu Hassan, Tomomitsu 
Satho, Fumio Miake, Md Rawi Che Salmah, et al. Insecticide 
susceptibility of the dengue vector Aedes aegypti (Diptera: 
Culicidae) in Makkah City, Saudi Arabia. Asian Pac J Trop Dis 
2011; 1(2): 94-99. 
[35] Ravikumar H, Ramachandraswamy N, Puttaraju HP. Molecular 
strain typing of Wolbachia infection from Indian mosquitoes using 
wsp gene. Asian Pac J Trop Dis 2011; 1(2): 106-109. 
[36] Tipmontree R, Fungladda W, Kaewkungwal J, Tempongko MA, 
Schelp FP. Migrants and malaria risk factors: a study of the Thai-
Myanmar border. Southeast Asian J Trop Med Public Health 2009; 
40: 1148-1157. 
[37] Tomita S, Arphorn S, Muto T, Koetkhlai K, Naing SS, 
Chaikittiporn C. Prevalence and risk factors of low back pain 
among Thai and Myanmar migrant seafood processing factory 
workers in Samut Sakorn Province, Thailand. Ind Health 2010; 
48: 283-291.
